2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am
DOCUMENT # P98000025763 G Secretary of State

1. Entity Name
02-10-2004 90027 006 ***155.00

CHIROPRACTIE) INJURY & TRAUMA CENTERS, INC.

Principal Place of Business . Mailing Address
110 BUENAVENTURA BLVD. 110 BUENAVENTURA BLVD.
KISSIMMEE FL 34743 KISSIMMEE FL 34743

2. Principal Place of Busings

” 3. Mailing Address H"“
/10 Boewavewty s 6/”1

LI

i

IZUHB. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/‘03)
issirvpned . FC 3Y7¢7
City & Staie City & State 4. FEI Number Applied For
59-3497913 Not Applicable
_3% 2 Cogﬁnfry Zip Country 5, Centilicate of Stats Desired 0 ﬁg‘gi l;Jﬂ}rd‘gjti'tional
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
T HERNANDEZ, ENRIQUE =7 77 7 T e e s e e s e s e e oo
2848 FALLING TREE CIHCLE Street Adckess {P.Q. Box Number is Not Acceptable)

ORLANDOQ FL 32837

City FL Zip Code

B. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farnitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature., lyped o Brmted name of registered agent and title ¥ apphcabla, {NGTE: Registered Agent signature required when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 7 Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIME P [ Delete TITLE [T change [T] Addition
NAME HERNANDEZ, ENRIQUE ' NAME )
STREET ADDRESS | 2848 FALLING TREE CIR STREET ACDRESS
CiTY-ST-2IP ORLANDO FL 32837 ' OITY-57-2P
TITLE 3 Delete TITLE . [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P CITY-$T-2IP
THLE [ pelet TmE (I Change [ Addition
HAME NAME
" STREETADDRESS| T T e - [ swecTaovRESS [T 7 LT
CITY-37-2P CITY-ST-2%
THLE . [ Delete § Tme ) [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE O oelete e 3 change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE ‘ - O celete TTLE : [ change ] Addition
NAME ) . NAME o
STREET ADDRESS STREET ADDRESS
GIY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate anad that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yyith an didress, with all other like empowered. .

SIGNATURE: /P4 i fezuwn 02,/%}0 (oRs1e- 077

ol ) e et}
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D'awme Fhone #




